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Project Permit

Asbestos Proiect Contractor. Individual or Companv Name

Mailina Address Ci State Zi Coun

Company_E-Mail Address (Optional) Contractor Contact Person (First and Last Name)

Te/eohone Number Fax Number

Expiration Date

Demolition/Renovation Contractor. Individual or Companv Name

Mailina Address Ci State

Buildina Name / Site

Location Address Zi Coun

Site or Contact Person Telephone Number

Latitude Lonaitude

SITE/BUILDING OWNER

Owner Name

Ci State Zi Coun

Telephone Number Contractor Contact Person for OwnerfFirst and Last Name,

tOCA'lfION PRESENTJ.JSE*

*!;;.ommercial - .t!ospital - Industrial - Miscellaneous - Qffice - fublic Building - Residence - §.chool - Shipl§.oat - yniversitylColiege - y:acant
Dc OH 01 OM DO OP DR Os DB Ou Ov

tOeA nON PRIOR USE*
Do OP DRDc 0 H 01 OM Os DB 0 u Ov

0 Yes 0 0
Is Asbestos Present?

No General Ins

Printed Name of Inspector Who Performed Inspection Accreditation Number Expiration Date

Procedure, including analytical method, if appropriate, used to detect the presence of asbestos material:
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Description of work 'practices i(;'ontrols to be used to prevent emissions,ofasbestos aUhe,demo""

Ci Coun

on (First and Last Name,

ood

I certify /hat: an individual trained in the provisions of 40 CFR part 61, subpart M will be onsite during /heid./1I,!!ifionor!~nBg,~tion; /hat eVi~~nEeo~,!her."I!ir'ldt1airiing accomplished by/his person will be available forinspection during /he project
walk hours; /hat all walk pursuant to the au/horization of /he Asbestos Project Permit will be performed in accordance..i,hllP<;!'FlPerf61;subpartMtMont. Code Ann, §§ 75-2-501-519, ARM 17.74.301-17.740406; /hat all regulated asbestos-

containing waste materials removed during this project will be transported properly and disposed of in a State-approved Class IIlandfill or similar approved asbestos disposal facility; and /halforall projects, as applicable, a copy of the application,
approved permit, proiect desion. sketch. and list of walkers will be posted on site.

Printed Name / Signature Date

I certify that the above information is correct.
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Name:

Authoritv:

Title:

Date and Hour of Emeraenc
Date

Description of the sudden, unexpected event:

Explanation of how the event,c~used unsafe urden:

B2.

C.

D.

Associated
Associated
Associated
Associated
Associated
Associated
Associated
Associated
Associated
Associated
Associated
Non-Associated
Non-Associated
Non-Associated
Non-Associated
Non-Associated

x 10% =
Actual Contract Volume Fee Amount Enclosed DEPOSIT LOG NO.Check No.

Mail completed form and fee to: MT DEQ Asbestos Control Program, 1520 East 6th Avenue, PO Box 200901, Helena, MT59620-0901
OR

Complete the Online Application at www.asbestos.mt.gov
Mont. Code Ann. § 75-2-503(2)requires the department to issue a permit withinseven calendardays followingreceipt of a complete applicationwith fee for
:!§bt!§tMl'rojt!et§whieh eMt $3000or IM~. For l'roj~et~~)(e~~ding$3000,th~estimated time to process and issu~ a decision is ten working days.
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